BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
61lst LEGISLATURE - REGULAR SESSION

HOUSE STATE ADMINISTRATION COMMITTEE
Date: Wednesday, January 21, 2009 Time: 8:00 am
Place: Capitol Room: 455

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HIR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

HB 174, HB 182, HB 192, HB 197

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HIR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

HB1YZ Tabled
4B\94 Tableod

COMMENTS :

i .
ﬁ;mw;; 56;4-412L/xﬁrc~

REP. Dennis Himmelberger, Chairman




HOUSE OF REPRESENTATIVES
Roll Call
State Administration COMMITTEE

DATE;_ \,.m,Z\ 7009

NAME PRESENT ABSENT/
EXCUSED

Representative O'Hara l/

Representative Dickenson v/

Representative Bean

Representative Belcourt

NN

Representative Boniek

Representative Brown \/

Representative Caferro v T

Representative Calf Boss Ribs

Representative Hands vV

Representative Hendrick

Representative Ingraham

Representative MacLaren

Representative Malek

Representative Phillips

"

N \\\§\

Representative Van Dyk

Representative Washburn

Representative Wilmer

Chairman Himmelberger

C:\Documents and Settings\cl3184\My Documents\State Administration Roll Call




All Notices are to be printed, none will be EMailed

COMMITTEE FILE COPY

TABLED BILL

The HOUSE STATE ADMINISTRATION COMMITTEE TABLED HB 142, HB 184, by motion, on
Wednesday, January 21, 2009.

/ Cawé‘/ @Q\ M l K\w\ m\,

( 4,or‘fhe Committee) ZChiéf Clerk of the H}sgse)

0

(Time) (Date)

January 21, 2009 Marshall C. McEwen, Secretary Phone: 4607




HOUSE OF REPRESENTATIVES
Roll Call Vote
State Administration COMMITTEE

DATE '/L( ,/06) BILL NO #f] Z]Xﬁ[ MOTION NO.
MOTION:_ 1) {Z5s oy Hweadeol

If Proxy Vote, check
here & include
signed Proxy Form
with minutes

NAME AYE

Representative Jesse O'Hara

Representative Sue Dickenson

Representative Russell Bean

Representative Tony Belcourt

Representative Joel Boniek

Representative Dee Brown ‘

Representative Mary Caferro \/

Representative Frosty Calf Boss Ribs

Representative Betsy Hands

SNSRIk <] 2

Representative Gordon Hendrick

Representative Pat Ingraham

J
Representative Gary MacLaren \/ \/

Representative Sue Malek

Representative Mike Phillips

Representative Kendall Van Dyk

Representative Ted Washburn

B GN
AN

Representative Franke Wilmer

Chairman Dennis Himmelberger \/

C:\Documents and Settings\cl3184\My Documents\State Administration Roll Call Vote




HOUSE OF REPRESENTATIVES
Roll Call Vote
State Administration COMMITTEE

DATE_ ([z, /ac, BILL NO_}{ {4 z. MOTION NO.
MOTION:" Do pe <
' 7

If Proxy Vote, check
here & include
signed Proxy Form
with minutes

NAME AYE

Representative Jesse O'Hara

Representative Sue Dickenson

Representative Russell Bean

Representative Tony Belcourt \/
Representative Joel Boniek

Representative Dee Brown \/
Representative Mary Caferro \/
Representative Frosty Calf Boss Ribs
Representative Betsy Hands \/

Representative Gordon Hendrick

Representative Pat Ingraham

Representative Gary MacLaren

Representative Sue Malek \/

Representative Mike Phillips

Representative Kendall Van Dyk

Representative Ted Washburn

Representative Franke Wilmer \/

IS TSN N T YRR #

Chairman Dennis Himmelberger

C:\Documents and Settings\cl3184\My Documents\State Administration Roll Call Vote




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the Afd«z /jff

Committee because of other commitments. I desire to leave my proxy vote with:

/4&/1/&» - /(C) s (,f!/é)e__.,,%ﬁ/)&/)

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT 'AYE NO BILL/AMENDMENT AYE NO

W e
[ 8 Y X
[SSLB ) A X

~ Rep. / ~ Date 5/7/2;/@?

T

$:\Word Processing\Forms\Proxy.wpd -




AUTHORIZED
COMMITTEE PROXY

Irequest to be excused from the__ KW&J& «~

Committee because of other commitments. I desire to leave my proxy vote with:

[ (:),//vwv—v

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT ' "AYE NO BILL/AMENDMENT AYE NO

_&ﬁ/%u X

_Véigck | %

* Rep. )%%%% Date /-2 /- 09

(Slgnature)

$:\Word Processing\Forms\Proxy.wpd




Montana House of Representatives
Visitors Register

State Administration Committee Date \ lQ& QO‘;\

Bill No. HL x\(/{i} Sponsor(s) ¥ O Q, o #1C 1

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
Novcu Ny B T P
A4 ?% R I T L L

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee  Date \ |\ I()”"i

Bill No. H\, \7‘" Sponsor(s) ’{“L{\ i )

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
4 i froies v S odet N 1 77
;/“V‘C .*:.‘ !5 '/jgl{“«é!«/:lw “M:’:;b‘ PZa’s lz\.:}’r"l'ﬁ/’ : i - \ )’;]'/j {f-’&ﬁ: 2
Bor  AlwEY )1 A )/ His 29
e v ey wlg e cobrmool AN IR C 1A

pL e 31 Lons 4 Coirramy, X fT 124

'T"‘M %pgﬁ o1V ”*" ~k§ o p%s

o ,

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony. o
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee  Date \ t?i \G7

Sponsor(s) * £ 7@4()‘%;,/1(3 v

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

OF Y4

MM;,J)M VOIS

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee  Date ( (2( (A

BillNo. [ U [« {2 sponsor(s)__ By [dilen
\ AN ;o

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Fuvm Srobtl. | Scnats dnie e

— - ) g U 4
\Jani ) 4}//%/ HD J X

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




